OMB APPROVAL

UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Ea o v Sl 30 006
Washington, D.C. 20549 hours per form ........................ 16.00
FORM D
NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, Pr
SECTION 4(6), AND/OR ,
NIFORM LIMITED OFFERING EXEMPTION - i
07048613
Name of Offering \(E,Aeck if this is an amendment and name has changed, and indicate change) / ‘? 4 0
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 5
Filing Under (Check box(es) that apply): ] Rule 504 [J Rule 505 [ Rute 506 [] Sectio %’E)S
Type of Filing: [ New Filing Amendment ’pﬂo SED

A. BASIC IDENTIFICATION DATA

MER 2 7 21007
1. ___Enter the information requested about the issuer ' ’ "W'
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. 0“0\
PM Manager Fund, SPC. - Segregated Portfolio § '{HOMS

Address of Executive Offices {(Number and Strest, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Walkers SPV Limited, P.Q. Box 808GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization .
O corporation O kimited partnership, atready formed [ other {please specify}
O business trust [ limited partnarship, to ba formed A segragated portfolio of PM Manager Fund, SPC.,
’ ’ a Cayman Islands exempted company incorporated
with limited liability and registered as a Segragated
Portfolio Company
Manth Year

. Actual or Estimated Date of Incomporation or Organization: 0 9 l I 0 5 l K Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction} EE :

GENERAL INSTRUCTIONS

Federal: )
; Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
! U.S.C. 77d(8).

When To File: A notice must be filed no iater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copiss not manually signed must be
' photocopies of the manually signed copy or bear typad or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nctice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have bgen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with stats law. The Appendix to the notice constitutes a part of this notice and must
be compieted.

ATTENTION _
‘ l_FaIIure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

|
~ SEC 1972 (5-05) VN ee—

DC-887098 v1 0306166-0150
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Persons who respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
’ . AN BASIC]IDENTIEICATIONIDATA !

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ FEach general and managing parnsr of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Bsneficial Owner O Executive Otficer [X Director O General and/or Managing Partner

Full Name {Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands 14

Check Box{es) that Apply:  [J Promoter O Beneficial Owner 3 Executive Officer B Director O General and/or Managing Partner

Full Name {Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director O General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Nomura Multi-Strategy Fund,

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management, LLC, 19540 Jamboree Rd.,
Suite 400, Irvine, California 92612

Check Box{es) that Apply: [0 Promoter [ Benaficial Owner 3 Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Strest, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

Chack Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Otficer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Cods):

20f8



BYINEORMATIONIABOUTIOEEERING ‘ I

1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ....................... Oyes B No

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be acceptad from any INdiVIGUAIT........corvriireninm e e $1,000,000

Doas the offering permit joint ownership of @ SiNgIe UNIE? ... Yes [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cormmission or similar remuneration for solicitation of purchasers in connection with sales of securitfes in the
offering. It a person to be listed is an associated persen or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES). ... e

QA O Oz O®R QA Oicol Oen Oee Orc) OFg Oea OH) 0o
Omw Om Oapal Oks) OKyl Ora OME] Omop Omva Omn ONp O st O (Mo)
O™ ONE CIN O O ONw O] ONG] CIN] O(oH] C1ioK) CI(oR] C1(PA)
Orn Oisc Orsol OrN Omxa Owrpm Orvn awival Owa Owvl Omwn Oyl OPA]

3 All States

Full Name (Last namae first, if individual)

Businass or Rssidence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check individual States).........ooo i e

Ol O,k Oz Owe Oweal 0ol Owen Oree Owc Org Owea Ol Ooo
Oml 0O Ora Orks) Oyl Ora OME] OmMo) OmMmAl OmM™i O™ Owms) O [mol
Omm ONel OOinvy OONH CHN O M Ny OONG) o] o) [OO[oK] O[OR] [ [PA]
Owmr) Oisc) Orsop Omn Ofx O O Owva Owwa Owvy Ow) Owy] O[PR)

[ Al States

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIUA! SIALES).. ... cov it eevaarrrer e vrrrerrans vrrreasssemnnsaeansrmnaaan

Otag Owrk O ARy Oeca Oicop Orern e Ofoc Org Oea Odrg oo
Omg Oen Opar Oiks) Oyl OpA) OME OMD) Al O M) M) O [Ms] 0O Mo)
Owmm Ome Omvr ONH OmNg Omv Owy) ONel Owol Oes] 0ok O©R O(PA]
Owmy Ose Oso OrN Orxy Own O Owra Owa) Owv] Owy O wy) O(PR]

[ All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.

3.

4,

Enter the aggraghte offering price of securities included in this offering and the total amount already

sold. Enter “0" if answer is “none” or “zera.” If the transaction is an exchange offering, check this

box [J and indicats in the columns below the amounts of the securities offered for exchange and
already exchanged.

' Aggregate Amount Already
Type of Security Offering Price Sold
DD L ettt et et e Rt e e s s rra e srarersaesirees $
EQUIY < veveeeeee e re et et e e e esess s e st st eae e et et E e ed b s et sAe kB b b A e ne bt $ $
[ Common [ Preferred
Convertible Securities (including WaITANS) .......ccooveeree et s $ $
PAMNEISNID INTEIESIS . ....ou oot et et e et st eneetereeteen st aee e s see e ans e s amemnesessnneseemns e s emeas s oes $ $
Other (Specify)  Shares $ 500,000,000 $ 79,900,000
TOt! e $ 500,000,000 $ 79,900,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETIIE INVESIONS ..ot eeceeet e et e ere e s ae oo esareans e esee st ensseseenmbessen saneseernsssesanssemranranen 19 $ 79,900,000
NON-ACCrEdtEm INVESIONS ..ot et erc et se st mre e e st e semesrerer st mna e ramrenne 0 3 0
Total (for filings under Rule 504 only) ... e n/a $ n/a
Answaer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold hy the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitias by type listed in Pant C-Question 1.
Types of - Dollar Amount
Type of Offering Security Sold
RUIE BOS ...ttt bt e st e e e et anas e n/a ] n/a
REBGUIBTION A ...eoiireerriieneiirs st s itrsaroiataeea s s e s satsrtsabsabassressessrsestoneenanossssrns sussussssmsssssnnassins n/a $ n/a
Rule 504 n/a $ n/a
R £ T OO n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
Transfer Agént’s FOB5.ucuuiueieieii e rsesstessssb et sbas s e s s st s et st b s st aa s e aeaa e teastane b s aressressaesnnessrenssrenseerrs | ] $
Prnting and ENGraving CoStS.....ccuimiiiaiiicnissieiosssesesssessssinsssessssssssssasassssssassnnsssssmsasssnsassenssssnnersnse L) 3
LBOAI FBOS.......oeecececeecececeeeeeeee s e s ees s ter s s eessseaes s snsenssassesenssssanssescassanenscasessenersrarentesssaberarisssesins O $ 22,884
ACTOUNMING FOES ..o reroeeertreeeeatereeieaeaeeceneetraseassonseseae sgeesapsaerse£enssasmsnsaesaaebeeastaae s aneasssass et aeasesenianssmnsreane O $
ENGINBEIANG FBES....eit et eeireererricsierticteeseteresremeeseanesses saseassaesassesaeusessesuessenseusasssssessanneseennaeresamssesnensens a $
Sales Commissions (specify finders’ feas separately)...........c.cccciininninai . a $
Cther Expenses (identify) Yo s O $
TOAL. ... oot ee et eeeeeere et e ee e easte et seee s e eas s er s e eaeeraseabebebe AR er ek ehe b asa b nea b n et b st & $ 22,884
4 0f 8



4 b. Enter the difference between the aggregate offering price given in response tc Part C—
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,977,11 6

*adjusted gross proceeds 10 the ISSUBL" .. .. ... e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross praceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
Sa1AMES AN FEES - ..cvcevvi i serer s ser s rns s enb et ssnses e aes s ae b pea bt O $ O $
PUrChse Of TBAI BSLAIE .....occciviiereciere s sass e essmeeseene e rsseese e senbebsseias 8 $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ | $
Construction or leasing of plant buildings and facilities.............cc...coovvniniiininn O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... O $ O $
Repayment of INdebteadness. ... ....cc.c.ceviieiceeirc e eeiee et eenresranrenne (| $ O $
WWOTKING CAPIAL .....oo.e.eoeemeeeeeeeeeoeeseeeesesresreseeseree oo seasesbses s s ssssssnssssnaseanns O $ R $ 499,977,116
Other {specify): O $ a $

O $ o s

COIUMIN TO IS oo b bbb a b b s baseasbsben e rer b s bas b erpeesanman s asenmteeemee O $ 4] $ 499,977,116
Total payments Listed (column totals added} = $ 499,977,116

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) S?gcﬁalg%e ) Date
PM Manager Fund, SPC ~ Segregated Portfolic 5 . wa March 15, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type):
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)

DC-863763 vi 0306166-0135



1. Is any pany described in 17 CFR 230.262 presenlly subject to any of the dlsquallr ication

provisions of such rule? .. OYes [JNeo
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wiitten request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed' on its behalf by the undersigned duty

authorized person.

Issuer (Print or Type)
PM Manager Fund, SPC - Segregated Portfolio 5

1[% : 2o Jtllens

Daile

Name of Signer (Print or Type)
Patricia Watters '

Title of Signer (Print or Type):
Director of PM Manager Fund, SPC

March 15, 2007

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
amount purchased in State
- (Part C—ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E - ltem 1)

State

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$500,000,000

16

$64,400,000 o

co

CcT

DE

DC

FL

KY

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

Number of Number of
Accredited Non-Accredited
Shares Investors Amount Investors Amount Yes No
$500,000,000 3 $12,500,000 0 0 X
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